MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-023667
Regis Digted 0. _____Z_ss_‘é..._.._?rimary Registration District No. .._‘_g.QQ_L_--Reqimar's Ne. ___5._9_.8____ STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY J asper _ » SIATE Miggouri® N Jagnep admission)
b. CITY (lf outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. COII!Y Inside Limits

WM Joplin Years O Joplin v ® 4O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits . = {If cutside, give location) Reside on Farm
HOSPITAL OR

INSTTUNION ~ Freeman Hospital Yeul) NoO 202 North Harlem YO N QY

3. NAME OF DECEASED First Middle 4, DATE Month Day Year
{Type or print} OF

Vansile D, Raney DEATH  Jur 12 1962
5. SEX 6. COLOR OR RACE 7. Married [XC Never Married [] [8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male Whit e Widowed O Divorced [ 11 /9 / 55 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll. BIRTHPLACE {City and state or country}) | 12. CITIZEN OF WHAT COUNTRY

duri ﬂ t of king life, if retired} "3e ]]
uring st O working H l’r\an! 1 lr‘ er le Ark U.S.A.

13a. FATHER'S NAME 3b. MOTHE| T4. NAME OF HUSBAND QR WIFE

W.T.Raney Rosa TE 7elma Raney

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address hd

(Ye} aoéor unknown)l (lf“’ﬁg,rTa wf::a'x‘d“é. of u;rw:n 7l

18. CAUSE OF DEATH (Enter only one cayse per line fg INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ]-?- ET ANP DEATH

immeDIATE cause v Acute pulmonary embolism min,

DO NOT WRITE
ON THIS STUB AMENDED

V35 300
Rev. 4/ 59

- Rra i 4

2

DATE AMENDED

ODOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause  last,

Conditiens, if lny,] DUE TO {b} Myocard ial infarCt ion 11+ days

peto @ _Coronary Occlusion 1% days

PART . OTHER SIGNIF!CANT CONDITIONS . CONTRIBUTING TO DEATH but not clu! tq the terminal PART Iil. ¥ deceased was female was
diseaze condition givan in PART 1 (3) rP o {, lent expj‘: j_ there a pregnency in last 90 days.

in surgery for multiple embglectomy of 1eft jliac & faves [ o~ | Ovokeown'
19, WAS AUTOPSY 20a. ACCBENT SUI%DE HOME]ClDE Flé DESCRIBE oW lNJ%RY OCLURRED, fnllr nature of injury in PART | or PART 1) of item 18.)

PEREORMED? mor eries.
YE NG o a €
P0c, TIME OF Mool Month, Day, Year |
INJURY a.m.
pam.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J .

21. 1 anended the deceased from 6-8—69 30_6_-'_1_2=6.2—_.lnd last saw [TL, slive on 6—1 2-62

Death occurred at. ‘! o 90 ﬁ M m on the date stated above, and to the best of my knowledge, from tha causes statad.

22a. § TURE {Degree or 1itle) M [ D A .U |2, ADDRESS DeTar CIlinic 27c. DATE SIGNED
6 .(E)-p/fa)cf g 410 Jackson, Joplin, Mo. [6-13-62

23a, BURIAL, CREMATION, | 23b. DATE ﬂse NAME OF CEMETERV OR CREMATORY 23d. LOCATION (City, town, or counly) (State)

REMOVAL {Specify)
Burial belS-/ %& Benjamin Cemetery | A
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. N

Hurlbut-Glover Mortuary,Joplin,Mo, b-/S /%62

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




JUN2] 195, | )

37T, el ' o _
- STATEMENT BY LICENSED EMBALMER

Ly

I hereby certify that the body whose name is_recorded on the reverse side of this certificate was embalmed by me

- . S ", Student Embalmer No.

or by

working under my personél.supervision. Eé
Signed_ a.! £ Cz& M

Student
Licensed Embalmer No. 1_5-/ 70)

l -« -P; O. Address A

L

Signature of Student Embatmer

Note rThe above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

f

“ with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in_his OWN handwriting. _

If this body is not embalmed, fact should be so stated above.




